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Intial Comments

Report of 2 Biennial Construction Survey by Ed
Millar on Juns 9 2018,

Records indicate this facslity was Licansed as a
Home or the Aged serving eighteen residents on
July 7, 1884, Tharefore the facility must mast the
1881 and the applicable portions of the 2005
Rulas for the Licensing of Adult Care Homas,
and, the 1891 N.C. State Building Coda, Section
408 Spacial Institutional Occupancy - Group |
Unresirainsd Oooupancies.

Defizlencies wara noted which require 3 Plan of
Corraction.

Bathrooms-Hand Grips

BECTION 0300 - PHYSICAL PLANT
T0AMNCAC 13F 0305 PHYSICAL
ENVIRDNMENT

(2) The requirements for bathrooms and toilet
rocms ana:

(8) Hand grips shall be installed at all
commodes, fubs and showers uased by or
accessible o residents;

This Rule i not met as evidanced by,

1. Based on obsarvation, the facility failed to
ansure that commodes, tubs and showers are
equippad with stable hand grips. This deficiency
affacts all residents who use thase unstable
fisxtures by not providing increased safety,
controlled against instabiliy'balancs, and
maneuvarability at the fixtures,

Findings on Juna 15, 2016:

a. Bathing - the shower had & locse hand grips
(grab bar).
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Continued From page 1
Entrances-Steps, Porches with Handrails

| SECTION 0300 - PHYSICAL PLANT

10aMCAC 13F 0308 PHYSICAL

| ENVIRONMENT

{h) The requirements for cutside entrances and
exits ara;
2] All steps, porches, stoops and ramps shall be

| provided with handreils and guardrgils,

This Rule is not met as evidenced by

1. Based on cbservation, the bullding was not
equippad with handrails and guardrails at all
steps, porches, sloops and ramps. This woukd
affect all rasidents, staff and visitors who would
nead handrailguardrails to provide increasing
safaty, stabiity'ba’ance, and maneuverability at
these locations.

Findings on June 15, 208:

a. Dining Room Extariar Door - thare was no
handrail at the step.

Housekeeping and Furmighings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0308 HOUSEKEEPING AND
FURNISHINGS

(&) Adult care homes shalt

(1) have walls, ceilings, and fioors or floor
coverings kept clean and in good repair,

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good repair;

() This Rule shall apply to new and existing
facilites.

This Rule iz nol met as evidenced by;

1. Based on Observation, the facility failed to
have walls, cailings, and fioors or floor coverings
kept clean and in good repair.
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Findings on June 15, 2016;

8. Comidors Throughout tha Faciity - the VCT

fioor covering was dirty, espacially at the

intersactian with tha walls, and around the

{ doorframes, whare there was a build-up of wax

| and dirt

| &, Dining Room - the VCT floor covering was
dirty, agpecially at the intergection with the walls,

| and around the doorframes, where there wes 8

| build-up of wax and dirt.

&. Bathing - the plastic leminate edge band oA

the counter mounted sink was coming off,

d. Bathing - the fub surround had mald growth,

2. Bathing - the wall behind the commode was

damaged,

. Bathing - the cailing was stained.

g. Bedroom 1 Restroom - the plastic laminate

gink counter was all scratched-up.

h. Bearcom 7 - there was a crack in the wall

betwean the closals.

2. Based on Observation, the Building was not
,' kept clean and in good repair,
| Findings on June 15, 2016
& Bedroom 8- the gorridor side cloget door had
| & hole in i
| b, Bedroom T - the corridor side closet 's
- | doorknob was vary 10058,

|
C 188| Housekeeping-Maintained Free of Hazards

| BECTION .0300 - PHYSICAL PLANT

{ 10ANCAC 13F 02068 HOUSEKEEPING AND

| FURNISHINGS

| {&) Adult care homes shall;

| {6} be maintained in an unciutered, clean and
orderly manner, frée of all obstructions and
hazards;
{e) This Rule shall apply to new and existing
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Facilities,

This Rule |5 not met as evidenced by:

1, Based on Observation, the facility failed to
provide an environment free of hazards by not
maintaining the HVACventiiation grilles and their
associated dampers. This could affect all
regidenis, stafl and visitors if in the event of a fire
the dampers do not close complataly o contain
the fire within the roam of orgin,

Findings on Juna 158, 2016:

8. Bedroom 8 Rastroom - the exhaust fan was
feling out of the celling.

b. Bedroom & Rastroom - the exhaust fan was
fafling out of the cailing,

¢ 174 Bedroom Fumishings-Table, Mirror, Chaira

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0306 HOUSEXEEPING AND
FURNISHINGS

(b) Each bedroom shall have the following
furnighings in good repair and clean for each
resident;

{2) abedside type table;

{3} echest of drawers or burgay when not
provided a5 built-ing, or & double chast of
drawers or double drasser for two residents;

{4) awall or dresser mirror that can be used by
| each residant,

I (8) aminimum of one comfarteble chair (rocker
| or straight, arm er without arms, as preferred by
| rasidant), high enough from floar for easy riging;
(8} additionsl chairs available, as neaded, for use
by visitors;

(8} This Rule shall apply to new and axisting
fasilitias,

This Rule is not mat as evidenced by,
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Continued From page 4
1. Basad on observations, the faciity failed to

Findings on June 15, 2016:
&, Hadroom 5 - the drésser was missing four
drawer posis end seven ball pulls.

Electrical Qutiets in Wet Locations

SECTION .0300 - PHYBICAL PLANT

108 WNCAC 13F 0310 ELECTRICAL QUTLETS
All adutt care home electrical cutlets in wet
locations gt sinks, bathrooms and outside of
building shall have ground fault interrupiers,

This Rule is not met as evidenced by;

1. Based on Observation, the facility failed to
maintain in & safe manner, the alectrical power
racaptacles in wat areas, This would affect all
regidants, staff and visitors by nol providing
ground fault protection to these devices,
Findings on Jung 15, 2018:

a. Bedroom 9 - the ground-fault
circuit-interrupter (GFCI) electrical power
recepiacie did not have alectrical power and
could not be tested for ground fault,

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYBICAL PLANT |
104 MCAC 13F 0311 OTHER ‘
RECQUIREMENTS

(@) The buiding and all fire safety, slectrical,
mechanical, and plumbing aquipmeant in an sduk
care home shall ba maintained in & sale snd
apereting condition.

{k} This Rule shall apply to new and existing
tacilites with the exception of Paragraph ()
which shall not apply to existing facilities,
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Continued From page 5

This Rulg is not met a3 evidenced by

1. Based on obaervabions, the Building was not
maintained in a safe and operating condition,
because of holes and gaps around panelration
through the fire-rasistance-rated construchion
These breaches invalidate the

could affact all residants, staff and visitors if I

| & Front Side Corridor Storage Closet - there

smokelfire (& not contained in Room or
companment of origin,
Firdings on June 18, 206

wiare hwo, ¥ inch holas with cables, penetrating
through the fire-resistance-rated wall assembly
not firestopped.

b. Staff Restroom - the cover plate on the
edectrical junciion box did not completely cover
the hole through the fire-resistance-rated celling
assembly,

€. Front Side Corridor - here were four, holes
with flexibie conduits, penetrating through the
fira-registance-rated wall assambly not
frestopped,

d. Laundry Room- there were four, open-anded
PVC sleeves with cables that were penetrating
the fire-resistance-rated ceiling assembly not
firestopped.

& Kitchen Exterior Door- the base plate on the
&xit sign did ot completely cover/protect the hole
thraugh the fire-resistance-rated ceiing
assambly.

2. Based on observaton, the Building was not

maintained In a safe and operating condition,

| because the cormidor doors did not resist the

! | pasaage of smoke due to door feafs nat fitting

| into thelr frames with acceplable gaps under
normal operating conditions. This could affect ail

fire-resistance-rated construction ‘s integrity. This |

C1ed

| |

rece Ragn

sl sUFEZY if evitruabion sheet & of 10

d Qs
Mimages



B1/11/2887 16:28

13362738964

Lawson'S ADULT CARE

PaGE 11/14

PRINTED: 06/232016
FORM APPROVED

BATEMENT OF DEFISINGIES
AT FUAN OF CORBECTION

1 HALD41015

[ X1} PROVIDBNSUPPLERTCLA
IENTIFICATION NUMBER-

{53 MULTIPLE COMSTRUCTION
A BLELDG: B

B, VWG

(%3} DATE EURVEY
COMPLETED

06/15/2016

MAME OF PROVIDER OR BUPPLIER
LAWSON'S ADULT ENRICHMENT CENTER

STREET ADDREZE, CITY, ETATE, ZIP COOE
1118 WOODBRIAR AVENLUE
GREENSBORO, NC 27405

(%4310 SUMMATY STATEMENT OF DEFICIENCIES
PREFD (EACH DEFICIENCY MUST IE PRECEDED B FULL
TAG REGULATORY QR LSC IDENTIFYING INFORMATICN)

[

[e] PROVIDER'S PLAN OF CORRICTION
(EACH GOARECTIVE ACTION 5-I0ULD BE
TAG CROSS-REFERENCED TO THE AM FROFPRIATE
DEFICENCY)

FREFIX

R
CORPLETE
DATE

C 188 | Confinued From page 8

residenis, staff and vigitors if the doors did nat
contaln smokefire v the room of origin.
| Findings on June 15, 2018:

i &, Public Restroom - the comidor doar hits the
| floor, preventing it from closing and latching
{ without the use of extra force.
b. Bedroom 2 - the comridor door would ot
close and lateh without the uea of extra force

3. Based on Qbservation, the Building was not
maintaingd in a safe condition, because so0me
corridor doors were held open by devices that do
net release with a push or pull of the doar,
preventing the doors from baing ciosad and
latched rapidly. This could affect all residents,
staff and visitors by not containing smoke and fire
in the room of origin.

Findings on Jume 13, 2018;

a. Lwing Room - the corridor doar had & wedge
hiolding the door opan.

b. Kitchen to Dining Room - the deor was hald
opan with @ heavy weighed object

¢. Bedroom & - the corridor door had a wedge
rolding tha door open.

4. Based on cbsenation, the facilty fire
rezistance rated components have not been
maintained safe and operating condiion bacause
the comgor doors are not smoke resisting. This
could affact all residents, steff and viettars if the
doors did not contein smoke/fire in the room of
geigin,

Findings an June 15, 2018

8. Living Room - the corridor door did not latch
into [t frame when closed,

b. Bedroom 7- the corridor door did not latch
into Its frame when closad,

5, Based on cbservation and testing, the
Buitding was not maintained in & safe and
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operating condition, bacausa the emergancy
lighting, which lluminates the egress pathways
| during power outages, did not work proparly. This
| would affect all residents, staff and visitors if the
| egress pathways were not luminated during
| power outages and there i no other Mumination
available
Findings on Jume 15, 2018;
a. Main Corridor near Bedroom 8 - the
wall-mounied self-cortained emergency light did
not work on backup power when testad.

6. Based on observalion, the Building was not
maintainad in a safe and operating condition,
because the ext signs did not work proparly,
re‘ay directional information properly or ware
migsing. Thig would afect all residents, staff and
visitors If they could not promptly find thelr way to
an exit guring an emergency

Findings on Juna 15, 20186:

2 Dining Room Exterior Door - the exit sign did
not work on normal or backup power when
tested,

b, Main Corridor near Bedroom 8 - the exit sign
| did not waork on backup power when tested.

7. Based on cbeservation, the Building was not
maintained In a safe and operating condftion,
becausa the alacttical lighting system was nol
being coerated or maintained safely, providing
reellable Humination, This could affect all
resigenis, siaff and visitors f walking areas and
drives are not propery luminated, warning of
tripping hazards or obstructions.

Findings on June 15, 2016: '

@ Dining Room Exterior Door - the exterior light
fixtura was missing #s globe.

b, Bathing - the olled compartment 's lightfan
fixlure was migsing 48 cover.

¢ Bedroom 1 RBestroom - ihe Iiphh'fan fistture
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WAk misging its Sover,
d. Back Exit - the exterior light flxture was
missing its globe and light bulb.

8. Baseo on observation, the buliding was not

maintained in a safe mannar by falfing to ansure

that clothas dryer duct can exhaust o an open

fres areg. This could affect all residents, staff and

;Ialm by allowing lint to accumulate (fuel for a
re)

Findings on June 15, 2016:

a. Clothes dryer exhaust system - the exhaust

cap was not attached to the wall aliowing away for

vermin to entering the bullding.

Exhaust Ventilation

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

(g) The spaces lsted in this Paragrach ahall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square fool. This
requirement does not apply o facilities ficensed
before April 1, 1984, with natural venlilation in
these spacified spaces:

{1} soiled linen storage;

(2] sall utilty reom;

(3] bathreoms and foilet rooms;

(4) housekesping closets; and

15) lsundry area,

(k] Thiz Rule shall apply io new and axisting
fazilibes with the exception of Paragraph (8)

which shall not apply to existing faciities,
This Rule is not mat as avidenced by;

1. Based on Obsarvation, the facilty failed to
provide wentilation in areas where odorg are
generated or required. This could afact all
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| residents, staff and visitors by subjecting them to | ,;
' adors.
Findings on June 15, 2018:
8. Mop Room near Bedroom 2 - there was no
exhaust ventilation system and odors are prasent.
|
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